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TOM TAT

Muc ti€u: Banh gia dap ing diéu tri tn bo trg ung thu v giai doan II- I1I, HER2 duong tinh bang
phac do hoa tri két hop trastuzumab tai Bénh vién Ung buéu Nghé An.

Doi twgng va phwong phap nghién ciru: Nghién ctru mo ta, hoi ctru két hop tién ciru trén 31 bénh
nhan ung thu va giai doan II, I, HER2 duong tinh dugc di€u tri tan bo trg bang phac d6 AC-TH hoac
TCH tai Khoa N¢i 4, Bénh vién Ung Budu Nghé An tir thang 6/2023 dén thang 6/2025.

Két q}lé: Mot s dic diém chung cua nhém bénh nhan: Tubi trung binh méc bénh 1a 51,8 tudi.
Nhoém tuoi tir 40-60 la ph(')m hay gap nhat chiém ti 1€ 67,7%. C6 54,8% giai doan I1 va 45,2% giai doan
1. Ty I¢ thu thé ndi tiet duwong tinh va am tinh lan lugt 1a 51,6 va 48,4%.

Két qua diéu tri: Ty 1é dap ung hoan toan vé md bénh hoc toan bd (tpCR) - bao gdm ca khéi u
nguyén phat va hach - dat 51,6%. C6 mbi lién quan c6 y nghia giita tinh trang thy thé noi tlet va kha
nang dat tpCR (p=0,002). Tuy nhién, khong ghi nhan méi lién quan giita ty 16 tpCR véi cac yéu t6 khac
nhu tudi, giai doan khéi u, giai doan hach, loai mo bénh hoc, d6 m6 hoc, biéu hién Ki-67 hay loai phac
dd hoa chat sir dung. Céc phac do duoc dung nap tét, khong co trudng hop nao phai nging diéu tri do
ddc tinh.

Két luan: Hoa tri tan b6 trg két hop trastuzumab cho thdy ty 16 tpCR cao va dung nap tot O bénh
nhan ung thu va giai doan II-111, HER2 duong tinh. Tinh trang thu thé hormone c6 thé 14 yéu té du bao
kha ning dat tpCR, v6i nhom HR 4m tinh thuong dap tng tot hon nhom HR dwong tinh.

Tir khoa: Ung thu va, tan bd trg, khang HER2, AC-TH, TCH.
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OUTCOMES OF NEOADJUVANT CHEMOTHERAPY
COMBINED WITH TRASTUZUMAB IN PATIENTS WITH
STAGE II-III HER2-POSITIVE BREAST CANCER AT NGHE AN
ONCOLOGY HOSPITAL

ABSTRACT

Objective: To evaluate the response to neoadjuvant therapy with chemotherapy combined with
trastuzumab in patients with stage II-1II, HER2-positive breast cancer at Nghe An Oncology Hospital.

Materials and Methods: This retrospective—prospective descriptive study included 31 patients
with stage II-1II, HER2-positive breast cancer who received neoadjuvant chemotherapy with either
the AC-TH or TCH regimen at the Department of Internal Medicine 4, Nghe An Oncology Hospital,
from June 2023 to June 2025.

Results: The mean age was 51.8 years, with the 40—-60 age group being the most common (67.7%).
Stage II and stage III accounted for 54.8% and 45.2% of cases, respectively. Hormone receptor (HR)
positivity and negativity were observed in 51.6% and 48.4% of patients. The total pathological com-
plete response (tpCR), defined as the absence of invasive carcinoma in both breast and axillary lymph
nodes, was achieved in 51.6% of cases. A significant association was found between HR status and
tpCR (p=0.002), whereas no associations were observed with age, tumor stage, nodal stage, histolog-
ical type, histological grade, Ki-67 expression, or chemotherapy regimen. The regimens were well
tolerated, with no treatment discontinuations due to toxicity.

Conclusion: Neoadjuvant chemotherapy combined with trastuzumab achieved a high tpCR rate
and was well tolerated in patients with stage II-I1I, HER2-positive breast cancer. Hormone receptor
status may serve as a predictive factor for treatment response.

Keywords: breast cancer, neoadjuvant therapy, HER2, trastuzumab, AC-TH, TCH.

1. DAT VAN BE

Ung thu vii (UTV) 1a bénh ung thu pho bién
nhit & phu nit nhiéu nudc trén thé gisi va la

dap tmg bénh 1y, hd tro phan ting nguy co, giam
mue do phau thuat va dinh huéng diéu tri bo tro
sau mo.

nguyén nhan gy tir vong hang dau trong s cac
nguyén nhan gay tu vong do ung thu ¢ nir gidi'.
Trong d6, Ung thu vii HER2 duong tinh thuong
c6 tién lugng xau hon so véi cac nhom khac néu
khong duge diéu tri nhdm trang dich.

Tiéu chuan cham soc ung thu vu hién nay 1a
da chuyén khoa, bao gdém phau thuat, hoa tri, xa
tri, liéu phap noi tiét, liéu phap mién dich va liéu
phap nham dich HER2. Trong bdi canh nay, hoa
tri tin bo tro dong vai tro then chdt. Hoéa tri tan
bd tro gitp danh gia hiéu qua diéu tri théng qua
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Két hop hoa tri véi khang HER?2 (trastuzumab
+ pertuzumab) trong diéu tri tn b6 trg cho thiy
ty 1¢ dap ung bénh 1y hoan toan (tpCR) cao hon
so v6i hoa tri don thuan. Dat tpCR lién quan chat
ché vai cai thién ty 1¢ sdng khong bién cb (EFS)
va sdng con toan bo (OS)2.

Liéu phép héa tri tin bo trg tiéu chuan cho
bénh nhan UTV giai doan II, IIl HER2 duong tinh
bao g@)m hoa tri két hop nhdm muc tiéu HER2, cu
thé 1a trastuzumab, c6 hodc khong co pertuzumab.



% 7 7ap chi

UNGTHU HOC Sé 77.2024

UNG THU HOC

Viét Nam

Tai Bénh vién Ung Budu Nghé An, diéu
trj hoa tri tin bo tro két hop khang don HER2
(trastuzumab) & bénh nhan UTV HER2 duong
tinh, giai doan lam sang II-I1I la thuong quy, hién
c6 it bénh nhan c6 diéu kién tiép can voi thude
pertuzumab, va chua c6 nghién ctru nao danh gia
hiéu qua vé phac d6 nay. Vi vay, ching toi thuc
hién nghién ctru ndy nhim muc tiéu: Panh gia
dap tmg diéu tri tn b trg ung thu va giai doan
I1- 111, HER2 dwong tinh bang phac do hoa tri két
hop trastuzumab.

2. POl TUONG VA PHUONG PHAP
NGHIEN CUU
2.1. Béi twong nghién clru

Gom 31 bénh nhan ung thu vt HER2 duong
tinh dugc diéu tri tan bé tro bﬁng phéc dd AC-TH
hodac TCH tai Khoa N6i 4, Bénh vién Ung budu
Nghé An tir thang 6/2013 dén thang 6/2025.

Tieu chuan lya chon

- Bénh nhén dugc chan doan xac dinh ung
thu v xam nhap, HER2 duong tinh.

- Pugc diéu tri tan bd tro bang phac dd
AC-T hoac TCH ket hop vdi trastuzumab.

- Khong c6 bénh chéng chi dinh voi cac
thube anthracychn Cac bénh ly tim mach ning
nhu suy tim, viém co tim, nhoi méu co tim...

- Cac chi sO Ve huyét hoc, sinh hoa, cho
phép diéu tri hoa chat.

- Siéu 4m tim: ty s tong mau that trai (LVEF)
> 50%.

- C6 dly du ho so bénh an luu trit.
Tiéu chudn logi trir.

- Ung thu va hai bén hodc méc ung thu thir 2
khac.

- Ung thu vu di can.

- Mic cac bénh khac c6 nguy co tir vong trong
thoi gian gan.

- Ung thu va hai bén hodc méc ung thu thir 2
khac.

- Bénh nhan duoc chan doan di can.
- Bénh nhan bé dé diéu tri.
- Bénh nhan khong ¢ day du hd so bénh an.

- Bénh nhin mic mot L trong cac bénh mén tinh
dang trong giai doan cap tinh nhu dot cép cua
bénh phdi tic ngh&n man tinh,..

- Bénh nhan chong chi dinh diéu tri hoa chét.
- Khong tuan thii lidu trinh diéu tri.
2.2. Phwong phap nghién ciru
2.2.1. Thiét ké nghién ciru
- Thiét ké nghién ctru: NC mé ta hoi clru két
hop tién ctru.

- Thoi gian: Nghién ctru duoc tién hanh tir
thang 6/2023 dén thang 6/2025 tai Khoa Noi 4,
Bénh vién Ung Budu Ngh¢ An.

- C& mau: thuan tién. Nghién ctru thu nhan 31
bénh nhan dap g du tiéu chuan lya chon va tiéu
chuan loai trr.

2.2.2. Cdc bwérc tién hanh

- Thu thap hd so bénh 4n theo mau bénh an
nghién ctru.

- Lua chon cac bénh nhéan du tiéu chuin vao
nghién curu.

- Ghi nhan céc triéu ching lam sang va can
lam sang trudc va trong qua trinh dicu tri.

- Ghi nhan két qua diéu tri cta phac do.

- Xt ly s liéu
Céc chi sé, bién sé nghién ctru:

Pic diém quﬁn thé bénh nhan: tudi, dic diém
khoi u (kich thudc u, héa moé mien dich, Du-
al-ISH, thé mé bénh hoc, d0 md hoc, giai doan
bénh, phac d6 diéu tri.
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Phéac d6 str dung trong nghién ctru:

AC-TH: Doxorubicin liéu 60 mg/m’, cyclo-
phosphamide 600 mg/m?, truyén liéu mdi 3 tuan.
Sau d6 truyén trastuzumab 8 mg/kg chu ky 1 va
6 mg/kg tr chu ky 2, docetaxel 75 - 100 mg/m’
mdi 3 tudn hodc paclitaxel 175 mg/m? ngay 1,
8,15 chu ky 3 tuan.

TCH: Docetaxel lidu 75 mg/m?, carboplatin
AUCE, trastuzumab 8 mg/kg chuky 1 va 6 mg/kg
tur chu ky 2, moi 3 tuan.

Két qua diéu trj:

Danh gia dap ung, tac dung khong mong mudn
ctia phac do.

+ Pap ung 1am sang khdi u va hach dugc danh
gia theo tiéu chuan RECIST 1.1 chia thanh 4 mirc
do dap ung: dap tng hoan toan (CR), dap ung 1
phan (PR), bénh giit nguyén (SD) va bénh tién
trién (PD) sau mdi 4 chu ky.

+ Dap trng mod bénh hoc tai khdi u, hach, ca u
va hach theo phan loai Chevallier. Tir phan loai
cua Chevallier, dap ung tai u va hach duoc chia
lam 2 loai: dép trng hoan toan mé bénh hoc (pCR)
va khong dép tng hoan toan mé bénh hoc (No
pCR). Truong hop dap ting hoan toan mo bénh
hoc toan bd ca u va hach dugc goi 1a tpCR (total
pathologic complete response), truong hop con
lai duoc goi la (No tpCR).

+ Cac ghi nhan vé doc tinh dugc phan loai
theo CTCAE 5.0: cac doc tinh vé 1am sang duoc
danh gia qua tham kham truc tiép, cac doc tinh vé
huyét hoc duoc danh gia qua thim kham 1am sang
va xét nghiém huyét hoc sau mdi chu ky diéu tri.

Xtr ly téc dung khéng mong mudn do diéu tr:

+ Du phong Ha bach cau bang thudc du phong
ha bach cau G-CSF(granulocyte colony- stimulat-
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ing factor - filgrastim) vao thoi ‘diém ngay 3-10
cua chu ky hoa tri phac do AC liéu day.

+ Céac bénh nhan c6 doc tinh trén hé huyét hoc
theo CTCAE tur do 2 trd 1én s& tri hodn diéu trj t&i
khi hoi phuc vé d 1 hodc binh thuong. Cac diéu
tri hd trg co the kem theo (truyen mau, tiém fil-
grastim, truyén tiéu cau néu can thiét). Céac bénh
nhan c6 doc tinh huyét hoc kéo dai (> 2 tuan gian
doan/tri hodn diéu tri) cho dén khi phuc hoi vé <
do 1.

+ Quan ly doc tinh trén tim lién quan téi doxo-
rubicin va trastuzumab: nghién ctru lya chon cac
BN c6 LVEF > 50%; siéu am tim danh gia lai sau
mdi é chu ky, khi hoan thanh diéu tri hodc co triéu
trimg lam sang.

2.2.3. Xt Iy sé liéu

Céc thong tin dugc mi hoa va xur Iy bang phan
mém SPSS 20.0. Cac thuét toan thong ké st dung
trong nghién ctru: M6 ta: Trung binh, d¢ léch
chuén, khoang tin cay 95%, gia tri 16n nht, gia tri
nho nhit. danh gia méi tuong quan gitra cac bién.

2.2.4. bao dirc nghién ctru

Céc phac dd sir dung trong nghién ctru duoc
khuyén cdo theo cic huéng din diéu tri cia
ESMO, NCCN, B Y té. Céc thong tin thu dugc
ctia bénh nhan chi nhim muc dich nghién curu dé
nang cao chit lugng diéu tri cho bénh nhan.

3. KET QUA
3.1. Pac diém cua déi twong nghién ciru

31 bénh nhan du ti€éu chuan vao nghién ctru c6
dac diém sau:
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Bang 1: P&c diém chung cua dbi tuong nghién ctru
e A ea R S6 lwong bénh . 1o
Pac diem bénh nhan nhan (N) Ty 1 (%)
<40 4 12,9
Tudi (Tudi trung binh: 51,87) 40 - 60 21 67,7
> 60 6 19,4
Man kinh 16 51,6
Tinh trang kinh nguyét
Chwa man kinh 15 48,4
cT1 4 12,9
. cT2 24 77,4
Giai doan u trwée dieu tri
cT3 2 6,5
cT4 1 3,2
cNO 11 35,5
Giai doan hach trwédc diéu tri cN1 8 25,8
cN2 12 38,7
A 9 29,0
. 1IB 8 25,8
Giai doan bénh truwdc diéu tri
A 13 41,9
B 1 3,2
) Ung thw biéu md xa&m nhap typ 30 96.8
M6 bénh hoc khéi u NST
Ung thw biéu mé tuyén nhay 1 3,2
) Il 26 83,9
Db mb hoc khoi u
11 5 16,1
Dwong tinh (ER va/ hoac PR
X . . 16 51,6
Tinh trang thu thé ndi tiét dwong tinh
Am tinh 15 48,4
. IHC (+++) 29 93,5
Tinh trang HER2
IHC (++) — Dual ISH (+) 2 6,5
<20 6 19,4
Kie7
=20 25 80,6
N AC-TH 21 67,7
Phac doé diéu tri
TCH 10 32,3

1
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3.2. Két qua diéu trj Trong 31 bénh nhan nghién ctru, ¢6 16 bénh
3.2.1. Pdp trng didu tri nhan dat tpCR chiém 51,6% va 15 bénh nhan No
tpCR.
Bang 2. Ty Ié dap trng lam sang va dap trng mé bénh hoc
DPap rng diéu tri S6 Iwong bénh nhan (N) Ty 1€ (%)
bap ng 1dam sang
CR 5 16,1
PR 26 83,9
U vu
SD 0 0
Téng 31 100,0
CR 27 87,1
PR 3 9,7
Hach
SD 1 3,2
Téng 31 100,0
CR 6 19,4
PR 25 80,6
U va hach
SD 0 0
Téng 31 100,0
béap trng md bénh hoc
Uwvu pCR 18 58,1
No pCR 13 41,9
Téng 31 100,0
Hach pCR 23 74,2
No pCR 8 25,8
Téng 31 100,0
U va hach tpCR 16 51,6
No tpCR 15 48,4
Téng 31 100,0

12
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3.2.2. Ty Ié ddp trng va céc yéu té lién quan

Bang 3. Ty Ié dap tng va céac yéu té lién quan

. Pap trng mé6 bénh hoc
Yeéu to lién quan o]
tpCR No tpCR
<40 1 3
Tudi (Tudi trung binh: 51,87) 40 - 60 11 10 0.493
> 60 4 2
cT1 1 3
. o cT2 14 10
Giai doan u trwéce diéu tri 0.171
cT3 0 2
cT4 1 0
cNO 7 4
Giai doan hach truéc diéu tri cN1 4 4 0.599
cN2 5 7
A 7 2
o R s IIB 3 5
Giai doan bénh trwdc dieu tri 0.163
A 5 8
B 1 0
Ung thAU’ biéu mbd xam 16 14
. nhap typ NST
M6 bénh hoc khoi u 0,484
Ung thw biéu mé tuyén
N 0 1
nhay
.. Il 13 13
D6 md hoc khodi u 1.000
[ 3 2
Dwong tinh (ER va/ 7 9
Tinh trang thu thé ndi tiét hoéc PR dwong tinh 0.002
Am tinh 9 6
: <20 4 2
Ki67 0.654
=220 12 13
A AC-TH 1" 10
Phac do diéu tri 1.00
TCH 5 5
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Khi phén tich cac yéu té lién quan dén ty 18
dap tng, nhém bénh nhan co6 thu thé ndi tiét am
tinh co ty 1 dat tpCR cao hon c6 y nghia thong
ké (p <0,05); ching t6i chua ghi nhan c6 su khac
biét c6 ¥ nghia thong ké vé ty 1& dat tpCR khi
phan tich lién quan véi cac yéu td tudi, giai doan

u, giai doan hach, giai dpan bénh, mo béqh hgc
khoi u, d0 mo hoc, chi so Ki-67 va phac do dicu
tri (p>0,05).

3.3. Tac dung khéng mong muén

Bang 3: Tac dung khéng mong muén

Phan Sé6t | HaTidu | Budn |Déctinh| Ting | Pauce, | SWHI™ | viam
~ |HaBCTT A ~ ~ A . Giam ‘n
do HBCTT cau nén, nén than men gan| khép LEVE miéng
D60 | 14(45,2) | 31(100) | 23(72,4) | 22(71,0) | 29(93,5) | 23(74,1) | 16(51,6) | 28(90,3) | 26(83,8)
Do 1 1(3,2) 0 8(25,8) | 6(19,4) 2(6,5) 6(19,4) | 11(35,5) | 2(6,5) 3(9,6)
b6 2 3(9,6) 0 0 3(9,6) 0 2(6,5) 4(12,9) 1(3,2) 2(6,5)
D63 | 5(16,1) 0 0 0 0 0 0 0 0
D64 | 8(25,8) 0 0 0 0 0 0 0 0
I\gg' 17(54,8) 0 8(25,8) 9(29) 2(6,5) 9(25,9) | 15(48,4) | 3(9,7) 5(16,1)

Mot s tac dung phu khong mong mudn hay
gap la ha bach cau trung tinh17/31 (54,8%), dau
co, khop 15/31 (48,4%), tang men gan 9(25,9%),
budn ndn, noén 9(29%) a ha tiéu cau 8(25,8%).
Ngoai trir ha bach cau trung tinh, cac doc tinh
khéc chi gap ¢ do 1,2.

Ty 1€ ha BCTT 1a 17/31 (54,88), ha d6 3.4
chiém 41,9%.

C6 3 bénh nhan giam LEVF d6 1,2 (9,7%).

4. BAN LUAN

Ty 1& dap tmg hoan toan vé mod bénh hoc (tpCR)
thuong dugc xem 1a tiéu chi danh gia chinh trong
cac nghién ctru diéu tri tan bd tro ung thu vu, dac
biét 1a nhom HER2 duong tinh. Cac nghién ctru
da chi ra rang dat dugc tpCR co lién quan dén
viéc giam ty 1€ tai phat va tir vong do ung thu vii2.

Hiéu qua cia viéc bo sung thude khang HER2
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vao phac dd diéu tri tan b tro da duoc khéng dinh
trong nhicu thir nghiém, dién hinh la thir nghiém
NOAH?.

Trong nghién ctru cua ching t6i, ty 1¢ tpCR
dat 51,6% trong do ty 1¢ dat pCR tai vl va hach
lan luot 1a 58,1% va 74,2%. Két qua nghién ciru
chung t6i khac biét khong dang ké so véi két qua
cia nghién ctru Z1041, B-41, GeparQuinto*®.
Trong nghién ctru Z1041 282 bénh nhan ung thu
dwong tinh véi HER2 duge diéu trj bang bon chu
ky FEC tiép theo la paclitaxel voi trastuzumab so
v6i paclitaxel v6i trastuzumab tiép theo 1a FEC
v6i trastuzumab, ty 18 pCR chung 13 55 phan
tram. Trong nghién cuu B-41, ty 1€ pCR chung
1 49 phan tram. Trong nghién ciru GeparQuin-
t0,309 bénh nhan di duoc diéu tri bén chu ky
epirubicin va cyclophosphamide vi trastuzumab
tiép theo 14 bdn chu ky docetaxel véi trastuzumab
(ECH-TH), din dén ty 1& pCR 14 45 phan tram.
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Theo chiing t6i, két qua c6 su khéac biét ty 1& tpCR
gitra cac nghién curu c6 thé do phac do hoa tri két
hop khac nhau.

Tuy nhién, so sanh véi mot sé nghién ciu
khac, ty 1¢ tpCR trong nghién ctru cua chung 61
con khiém tén. Két qua cia chung toi thip hon
s0 voi nghién ciru clia tac gia Phung Thi Huyén
(2020) khi nghién ciru diéu tri tin bo tro phac
d6 ACTH hoac TCH cho ty 1¢ tpCR dat 64,1%
(n = 39 bénh nhén)’. Sy khéc biét co thé do tac
gia st dung phac do liéu day, con trong nghién
ctru cua chiing toi sir dung chu ky 3 tuan, ngoai
ra c6 su khong twong dong vé dbi twong nghién
clru (co mr:lu dic diém vé giai doan bénh va cac
yéu to vé giai phau bénh va sinh hoc phén tu), vi
vay can nhiéu nghién ctru v6i ¢& mau 16n hon dé
danh gia thém.

Trong thtr nghiém TRAIN-2 giai doan III, ty 1¢
pCR 13 67 % cao hon dang ké so voi nghién ciru
ctia chiing t6i do sy két hop cua bo d6i khang kép
her2, diéu nay cho thay viéc diéu tri phac d6 da
hoa tri két hop thude khang HER2 nhu ACTH(P)
hoac TCH(P) thuong mang lai ty 1¢ dap Gng cao
hon®.

Nghién ctru cta tac gia Tran Dinh Anh, Trinh
Lé Huy, ty 1¢ dat tpCR 1a 54,1%.° Két qua tpCR
cua nghién ctu nay cao hon nghién ciu cua
ching t6i c6 thé do tac nhéan hoa tri AC-T liéu day
va két hop by doi khang HER2 mang lai két qua
cao hon.

Trong phén tich cac yéu td tién luong dap tmg,
ching t6i ghi nhan mdi lién quan c6 y nghia thong
ké gitra tinh trang thu thé noi tiét va ty 1¢ tpCR,
két qua cuia ching t6i twong dong véi nghién ciru
Gepar Quattro, va nghién ctru khac®’. Theo do,
nhoém bénh nhan c6 thu thé not tiét am tinh co ty
1¢ tpCR cao hon (60,0%) so v6i nhom c6 thy thé
noi tiét duong tinh (43,75%) véi p < 0,05. Chung
t6i chua ghi nhan mdi lién quan giita cac yéu to
cac yéu to tudi, giai doan u (T), giai doan hach
(N), giai doan chung, type md bénh hoc, do0 mo

hoc, tinh trang ndi tiét, Ki67 va phac dd diéu tri
voi ty 1€ dat tpCR.

Nghién ciru cta chung t6i cho thiy cac phéc
d6 AC-TH va TCH dugc dung nap tot, khong ghi
nhan trudng hop nao phai ngimg diéu tri sém do
ddc tinh.

Mot s tac dung phu khong mong muébn hay
gip 1a ha bach cau trung tinh 17/31 (54,8%), dau
co, khop15/31 (48,4%), ting men gan 9(25,9%),
budn ndn, ndn 9(29%) a ha tiéu cau 8(25,8%).
Ngoai trir ha bach cau trung tinh, cac doc tinh
khéac chi gap ¢ do 1,2. Tac dung phu do 34
thuong gap nhét 13 giam bach cau trung tinh,
chiém ty 1& 41,9%. Tuy nhién, khong ghi nhan
truong hop nao bi giam bach ciu trung tinh kém
sot. Ty 1& giam bach cau trung tinh d6 3—4 trong
nghién ctru ctia chung t6i cao hon rd rét so véi két
qué cua Tran Dinh Anh va Trinh Lé Huy (13,5%)
va tac gia Phung Thi Huyén (2021)(15%)*'°. Sy
khac biét nay co thé lién quan dén viéc chung toi
st docetaxel (77,4%) thay vi paclitaxel, docetaxel
mdi 3 tuan da dugc chimg minh c6 hi¢u qua hon
paclitaxel mdi 3 tuan. Tong s6 chu ky hoa chét 1a
292. S luot ha bach cau trung tinh trén té)ng )
luot hoa chat: 4,45% (13/292) va doc tinh nay
duoc cai thién trong cac chu ky diéu tri sau nho
bién phap du phong bang G-CSF. V& tac dung
phu tim mach — mét yéu t6 thuong duoc quan tim
khi ding thubc khang HER2 — nghién ciru cia
chung t6i ghi nhan 3 truong hop giam LVEF do
1,2 (9,7%), trong d6 mot truong hop giam do 2 va
hoi phuc hoan toan sau 6 tuan, cho phép tlep tuc
su dung trastuzumab.

5. KET LUAN

Phéc ¢6 AC-TH, TCH trong diéu tri tn b6 tro
ung thu va HER2 duong tinh cho thay hi¢u qua
diéu tri cao, v6i ty 1& dap Gmg hoan toan vé mo
bénh hoc (tpCR) dat 54,1% va duogc dung nap tot.
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